Amen.li.ment
Disclosure Report Cover ] Yes I Ne
Use this form for general report and committee information, must be signed and submitted along with other detailed forms.
Do not use this form to update information

a. Full Name ¢. I Number

COMMITTEE TO ELECT KEN REDDIC - BOE JHCUY3
b. Mailing Address (include City, State and Zip Code) d. Date Filed
2106 COLONY PLAZA 01/06/2021

TACKSONVILLE, NC 28546

e, Phone Number

910-330-6873

JOHN FREDERICK PHELPS

2020 10/18/2020 12/31/2020
6. Type of Committee (Check One) 0. TypeofReport  (check only one type of report from on
] Candidate Campaign |___| Party Municipal State/County Rei‘erendum
D PAC [:] Referendum L—_l Organizational E] Organizational I:] Organizational
D g:;g:{;?g?; D Joint Fundraiser [:l Thirty-five day Quarterly I:] Pre-referendum
L1 Leml Expense Fund _
vk _]")'e'of funa o __.(_‘fappkcable, ‘oheck. one) L D Pre-primary ] First ] Final
] "Booster Fund" I Pre-election E:] Second [] Supplemental Final
[J Building Fund []  Pre-runoff M Third [ Anmual
: Semi-annual Fourth D Special
D Mid Year Semi-annual
[0 other ] Year End M Mid Year
[J Final O Year End
" . ] Special [l #inal
a. Fmanclal Inshtutl;)n Full Name : a. ]"ma;lcml Instlhmon Fu]} Namc
FIRST NATIONAL BANK ‘
b. Purpose e, Account Code b. Purpose ¢, Account Code
CAMPAIGN FP
ACCOUNT FOR
RECEIPTS AND d. Period Begin Balance d. Period Begin Balance
EXPENDITURES
' $  1430.97 $
CERTIFICATION

I certify that the Committee or Fund is in compliance with all apphcable provisions of Article 22A, 22B, & 22D-22M of Chapter 163 of
the NC General Statutes and that no funds are commingled with prohibited or other non-disclosed funds. I further certify that this report

is complete, true and correct and that I have been trained by the NCAtate Board tions.
JOHN F PHELP, - 01/06/2021
; o5 ignature of Appointed Treaslirer Date

FOR OFFICE USE ONL
Date Received: Employee: DﬁJLWHveNmT:;?K;aH
Date Postmarked: Employee: % gzigstgfﬁvg:g
e Seamnet Fmployes [ Shovr s ot eceved
Date Data Entered: Employee: mandatory training

Please Note: This form cannot be used to amend committee information such as the committee address, treasurer, assistant treasurer,
custodian of books information, or account information,

You must amend the Statement of Organization (CRO-2100A-E) to make committee changes.
CRO-1000 NC State Board of Elections August 2008




Detailed Summary

Use thls form to summanze all dlsclosure reportin

forms and to total monetary information.

| Amendlnent

o .

Yes

X

No

. applic .
COMMITTEE TO ELECT KEN REDDIC- BOE 2020 FOURTH QUARTER 3HCUY3
. Total this Total this
Start of Election Cycle: - January 1, 2020 Reporting Period Election Cycle
4} Cash on Hand at Start $ 1430.97 $ 680.97

12) TOTAL RECEIPTS (4dd lines 5, 6,7, 8, 9, 1, 11a, 11b, i,

13) Dlsbursements

11dand 11¢)

Aggreted Contrlbutmns fromndmduais (CRO-1205) | § $
6) Contrlbutmns from Tndividuals “ | (CRO—IH&). $ 149.79 $ 6970.21
7 Contnbutwns from Political Party Commilttees (CR.0-1220). $ $
“ 8) 7 Contributions from Otheri’rohtlcal Commlttees (CRO-1230). $ $ 596.41
7 9) ” Loan Proceeds | .(CRO-MM)W $ $
10) Refundszelm bursements To the Commlttee (CRO-1240) $ $
11) Other Receipt Sources
H 11a) Interest on Bank Accounts (cko.msaj $ $
.llb)w Contrlbntlons from Not—for-i’roﬁt Orgamzatlons R (CRO-Ié;a $ 3
llc)" Outsuie Sources of Inceme {CRO-1250) | § $
lld)m Legal Expense Fund Other Saurces (CRO-IZ}J $ $
11 e¢) Exempt Purchase Price Sales (CRO-1265) | § $
$ 3

7566.62

13a) Operatmg Expendltures (CR0'1310) 7 $ $ 3181.58
| 13b) Contnbutmns to Candldates/Poiltlcal Commlttees {CRO-1310) | § $
13¢) Coordznated Party Expenditures | (CRO—BM) $ 3
14) Aggregated Nﬂn-Medla Expenditunes ” (CRO-1315)” $ 3
15) Loan Repayments - (CRO-1420)” 3 3
16) Refnnds/Renmbnrseinents From the Commlttee (CR0-1320)7 3 149,79 $ 1594.21
'17) In-Kind Contributions (CRO-ISIY) | $ 149,79 §  2190.80
18) TOTAL EXPENDITURES (4dd lines 3a, 13b, 13c, 14, 15, 16 and 17) $ 299.58 $ 6966.59
Cash on Hand at End (Add lines 4 and 12 together, then sublract ling 18) $ 1281.18 $ 1281.18

Non—Monetary Gifts Given to Other Commlttees (CRO-1330) 1 §
Qutstanding Loans (incl. ones from other campalgns) (CRO-143(;J} $
”Debts and Obligations owed By the Commlttee (CRb—1610) | $
7 Dehts and Obllgatlons owed To the Commitiee (CRO-1620) | §
- Account Transfers Within the Cemmlttee (CRO-UZ&E $ .
25) };&numstratlve Support (CRO-i 710) $ $
| 20) Forglven Loans (CRO-1440) $ $
27}  48-Hour Netice Reports Sum (CRO-2220) | § $
28) Contributions to be Refunded (Cro-1215) | § $

CRO-1100 NC State Board of Elections

August 2008



Contributions from Individuals

hut

Pg 1

of

f form CRO 1205 is not us_ed

Amendment
1 [ ves DJ  Ne

mbe

a. Full Name, Mailing Address & Phone

b. Job Titte/Prefession

d. Comments

(include city, state, & zip) CANDIDATE
KEN REDDIC
905 GREENWAY DR ¢. Employer's Name/Specific Ficld
JACKSONVILLE NC 28546 NOT WORKING
e. Election Sum fo Date
$ 1444.42
f. Prior g. Account Code h. Form of Payment i, In-Kind Description j. Date (mm/dd/yyyy) k. Amount
I:I FP CHECK POSTCARDS 10/28/2020 $ 149,79
$
$

a. Full Name, Mailing Address & Phone
(include city, state, & 7ip)

b. Job Title/Profession

d, Comments

¢. Employer's Name/Specific Field

¢, Election Sum to Date

$

f. Prior g. Account Code

h, Form of Payment

i, In-Kind Deseription

j- Date (mm/dd/yyyy)

k. Amount

a. Fult Name, Mailing Address & Phone
(include city, state, & zip)

b. Job Title/Profession

d. Comments

¢. Employer's Name/Specific Ficld

e. Efection Sum te Date

CRO-1210

NC State Board of Elections

$
f. Prior g, Account Code h. Form of Payment i. In-Kind Description §. Date (mm/dd/yyyy) k. Amount
O $
L $
$
$ 149.79
$ 14%5.79

April 2007



Refunds/Reimbursements From the Committee

Pg 1

Use this form to report refunds/reimbursements, including contributions returned to the contributor.

'Amendment - i

of 1

Yes [ Noo |

e jame (and Fund if applicable
COMMITTEE TO ELECT KEN REDDIC - BOE JHCUY3
4. Full Name, Mailing Address & Phone d. Type of Committee h, Original Receipt Date
(include city, state, & zip) E Candidate l:] PAC 10282020
KEN REDDIC "] Referendum [T Paty
905 GREENWAY DR e. Level Registered (Specify) i. Original Receipt Amount
JACKSONVILLE NC 28546 ] Federal D  County: § 14979
[l state 1 Municipality: '
f. Purpose Code j» Election Sum to Date
P $ 144442
b. Job Title/Profession ¢. Employer's Name/Specifie Field g. Comments k. Account Code
CANDIDATE FP
L. Form of Payment m. Required Remarks . Date (mm/dd/yyyy) | o. Amount
CHECK POSTCARDS 12/30/2620 $ 14979

a. Full Name, Mailing Address & Phone d. Type of Committee h. Original Receipt Date
(include city, state, & zip) D Candidate I:l PAC
[7]  Referendum [  Paty
¢. Level Registered (Specify) i. Original Receipt Amount
[] Federal D County: $
D State ] Municipality:
f. Purpose Code . Election Sum to Date
$
b. Job Title/Profession ¢. Employer's Name/Specific Field g, Comments k. Account Code
1. Form of Payment m. Required Remarks n. Date (mm/dd/yyyy) | o. Amount
$

3. Payee Intorm - 5
a. Full Name, Mailing Address & Phone d. Type of Committee Original Receipt Date
(include city, state, & zip) ] cangdate [ ] PAC
[1 Referendum 1 Pary
¢. Level Registered (Specify) i. Original Receipt Amount
[] Federal 1 county: $
1 State D Municipality:
f. Purpose Code §. Election Sum te Date
$
b. Job Title/Profession ¢. Employer's Name/Specific Field g. Comments k. Aceount Code
I. Form of Payment m. Required Remarks . Date (nm/dd/yyyy) | o. Amount
$
$ 14979
$ 14979

N - Exceeded Contribution Limit

"CRO-1320

December 2007




In-Kind Contributions

) Amcnd:ﬁent
pg 1 of 1 (] v P4 N

Use this form to report non-monetary contributions, donations, goods or services provided to the committee or fund.

Use CRO— 1215 1f In-Kind Contrlbutlons were or will be refunded within 7 days

a. Full Namc, Mailing Address & leuc . Type o.f Contributor ¢, Comments
(include city, state, & zip) D Tndividual
KEN REDDIC Candidate
905 GREENWAY DR |:l Party
JACKSONVILLE NC 28546 [] rac
E] Referendum d. Election Sum to Date
[]  Other Receipt Source $ 1444.42
e. Description {. Date (mm/dd/yyyy) g. Fair Market Amount
POSTCARDS
10/28/2020 $ 149.79
3
$
”a. Full Name, Mﬁiling Address & Phone b. Type of Contributor ¢. Comments
(include city, state, & zip) D Individual
D Candidate
[ Paiy
[] rac
[ Referendum d. Elcction Sum to Date
[]  Other Reccipt Source p
e, Description f. Date (mm/dd/yyyy) g, Fair Market Amount
$
8
$
. Fult Name, Maﬁmg Address & Phone h Type of Contrlbutor ¢, Comments
(include city, state, & zip) {:I Individual
[]  Candidate
D Party
[ rac
|____l Referendum d. Election Sum to Date
[]  Other Receipt Source $
¢. Description f. Date (mm/dd/yyyy) £. Fair Market Amount
$
$
$
$ 14979
3 149.79
CRO-1510 NC State Board of Elections December 2007



